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A. Uastes froa lnnsaedflc Sources (F-List). Enter the four-digit nunber from 40 CFR Part 261.31 for each listed hazardous vaste
fron nonspecific sources your installation handles. Belov sach number,enter nonthly gemeration amount in pounds and frequency code f, 8, or C.
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B. Uastes from Specific Sosrces (K-List). Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous vaste fron
specific sources your installation handles. Belov each nunber, enter the monthly generation amount in pounds and frequency code 8, 8, or C.
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C. Commercial Chenical Product Vastes (U and P Lists). Enter the four-digit number from 40 CFR Part 261.13 for each chemical substance
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expressed in pounds ami genermun frequency code A, 8, or C.
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I cernfy under penalty of law that [ have personally examined and am familiar with the information submitted in this and
all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the
information, I believe that the submitted information is true, accurate, and complete. I am aware that there are
significant penalg’.is for submitting false information, including the possibility of fine and imprisonment.
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